A MALE, aged 62, came to consult me on March 12, 1918, with the following history: A few weeks previously he had been attacked with " influenza," which necessitated his keeping in bed for several days, the temperature rising to 104°F., and there being general muscular aching, but no headache, and none of the symptoms of " cold." A week after he had recovered from this attack and had gone back to business, he woke up one morning to find that he had gone absolutely deaf in the right ear. There had been no previous indication of any ear trouble; no tinnitus; no discharge. And there never had been any vertigo, either, before or since the deafness appeared.
being normal. The tuning-fork on the mastoid of the right (the deaf) ear was referred to the left ear. With the noise-machine in the left ear, however, he thought he-could hear the tuning-fork on the right mastoid " for a moment." There was slight spontaneous nystagmus on looking to either side, more noticeable toward the left (the sound) ear. But it could not be called abnormal in degree. The caloric reaction was nornmal. With cold water (220 C.) nystagmus appeared in 35 seconds, and was accompanied with normal vertigo.
Close cross-examination failed to shake the patient's conviction that the deafness had appeared for the first time on the occasion he had first observed it.
The patient's very natural anxiety was to know whether the left ear was likely to go suddenly deaf as the right had done. But I could not venture upon any opinion until he casually let fall the remark that during the " influenza " his testes had become enlarged and tender for a few days, one after the other. There' was nothing in his past or present history to account for this orchitis, which had passed away without any local sequela, any more than there was anything to explain the onset of sudden and complete'deafness. But it occurred to me that he had been attacked with the virus of mumps which, as it is known occasionally to do, had spared the salivary glands but had set up orchitis, and that what we had to deal with was probably nerve deafness from mumps. I therefore confidently assured my patient that the hearing in his sound ear would not be suddenly blotted out as that in the right had been.
Deafness in mumps is not infrequently unilateral, and its onset, though sudden, is unaccompanied by vertigo. The nature and situation of the lesion in mumps deafness is unknown, it would seem, but the virus evidently selects the acoustic and spares the vestibular element of the auditory-canalicular apparatus.
In view of the above case, the possibility of sudden deafness following ovaritis becomes obvious.
DISCUSSION.
Mr. SOMERVILLE HASTINGS: The case is useful to many of us, because cases which often cause great difficulty are those of internal ear deafness, sometimes unilateral, in which a cause cannot be found, many of which come on suddenly. In future I shall always ask whether there has been swelling of the testicle in these obscure cases.
Mr. W. M. MOLLISON: In cases of unilateral deafness of rapid onset, toxic absorption is doubtless often the cause. One always asks for a history of mumps, but a very small proportion of patients with unilateral deafness have mumps. I think in this case the orchitis is an expression of mumps. The origin of the toxic absorption is not known in most cases. Many of the cases which we call nerve deafness in elderly people are possibly due to toxic absorption, and I am gradually coming to the opinion that the teeth have a good deal to do with it. Among hospital patients one sees an enormous number of people with very septic teeth, and many of them have what we call nerve deafness, that is to say, a toxic deafness. In swiftly oncoming deafness we have to look for some source of infection, and I think Dr. Watson-Williams is on the right track when he suspects the sphenoidal sinus. It has been said that if unilateral deafness is due to a toxic absorption, there is no reason why it should not get well. I have recently seena case which shows that recovery can occur. The patient was a man who had been seen, I think, by Mr. Tilley, also he was almost entirely deaf in the right ear, and independently we both gave a hopeless prognosis. He came back to me after six months, with the hearing perfect on that side.
Mr. J. F. O'MALLEY: Cases of unilateral laryngeal paralysis occur in which no physical lesion can be ascertained. It is well known that certain toxic substances affect certain nerves: tobacco, in some people, has a particular influence on the optic nerve. -There is no reason why certain sub-stances should not affect the cochlear. It is difficult to get evidence to substantiate the statement, but one makes the diagnosis of a toxic condition.
The PRESIDENT: A sister at a London hospital suddenly went giddy and became very deaf, and I was asked to see her. She had lost a good deal of hearing. Two days later she was so much worse that she -was unable to hear anything at all in that ear. She had intense tinnitus. The onset was so sudden that I hoped it might be hysterical. On my advice she went away for a month, but returned no better. She saw another aurist, and a very hopeless view was taken of the case. However, her hearing has now largely come back, though it is not so good as before the attack. I do not know what the explanation was, but the moral is, not to be too certain that these people will not recover hearing.
Dr. KELSON: I have seen a few such cases, and I would like to know from Dr. McKenzie what prognosis he gave. My experience is that this deafness from mumps is a distinct entity, and with a bad prognosis ; and that if they do not recover in six months they are deaf for ever. If deafness persists on both sides, there is not much to be done for them but lip-reading.
Dr. DAN McKENZIE (in reply): An interesting question has been raised in regard to unilateral deafness due to toxins. There are toxic conditions which affect one side only. One is apt to think that if it is bilateral it is due to a general condition. But otosclerosis, a bilateral disease, is very probably due to a local condition or cause. There is no rule in that regard: we must find out everything individually, in detail. Labyrinthine deafness is the "Darkest Africa" of medicine, not only of otology, but of all medicine: there is less known about what we call nerve deafness than about conditions in any other part of the body. As Mr. Mollison says, a large number of the cases are due to a toxin which has a specific action dn the auditory nerve or the cochlear ganglion, inducing a lesion which causes deafness. I agree with Dr. Kelson that most cases of mumps deafness are permanently deaf. My preceding patient on the morning that man came to me was a little child, but there was no history throwing light on the cause. It was unilateral nerve deafness, and I could not say whether she would get well. In the man's case the cause was cleared up.
